MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. ________

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
‘Rev, 4/59

ATE AMENDED

7318 .

rimary ﬂeglllrahon District N01_003____..chlsfru s No, __8922

B63-05A

STATE FILE NUMBER

FHBE P 121863

a. COUNTY

2. UsuAL RESID!NCE (Where - deceased lived.
a. STATE Misaourib. COUNTY St‘ Louis

If institvtion: Residence before
sdmission).

b. Cgl"!\’ {If outside corporate limits, give TOWNSHIP only)

TOWN

S5t, louls

Length of stey in Ib

3 Weeks

c. CITY
OR

¢. FULL NAME OF {If NOT in hospital, give lucutlun)

Intheran Hospital

HOSPITAL OR
INSTITUTION

lnsida Limity

TOWN _Jennings , Missouri

Inyide Limits
Yes @ No J

d. STREET
ADDRESS

Yaes [} Ne O

{I¥ outside, give location)

8719 Wescott Avenna

Reside on Farm

Yes ] No [B

3. NAME OF DECEASED

- First
{Type or pfint) -

‘Harry

Middle

C.

Binger -

bt 4. DATE

Month

BEATH September

Day

3

Your

1963

5 SEX

Male White

6. COLOR.OR RACE

7. Married MNever Married [
Widowed [ Diverced [J

10a. USUAL OCCUPATION

dﬁrhrg ﬁ]\i)sieof yv_vgranq life, mn if retired)

Give kind. of work.dona

10b. KIND OF BUSINESS OR INDUSTRY

8. DATE OF BIRTH | ¥- AGE (lasr birthday)

IF UNDER | YEAR | IF UNDER 24 HR

6-30-1907 6 years

Maonths Days Hours Min.

T1. BIRTHPLACE (City and steta 6f tountry).

-St. Louis, Missouri

13a. FATHER'S NAME

Hen P. Binger.

| 13b. MOTHER'S MAIDEN NAME

Wilhelming

14. NAME OF H

12. CITIZEN OF WHAT COUNTRY

USA

USBAND OR WIFE

Mrs. ClaLa_M._B_ingar__.

r
17, INFORMANT Address

Clara M. Binger 8719 Wescott Avenue’

INTERVAL BETWEEN
'ONSET AND DEATH

16. SOCIAL SECURITY NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} | {If yes, give war or dates of|
h'A

18. CAUSE OF DEATH (Enter only cne cau:
PART |. DEATH WAS CAUSED BV

IMMEDIATE CAUSE (n)

T Tor (8], (OF 3ng K5

DUE TG {b} MQOW.()MM %dfl‘(ﬁ!e
ing® e i OUE TO (o) _ B 3 3 2 *

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition given in PART | (a)

DOCUMENT

Conditions, if.any,
which.gave rise to
sbove cause (2,

INSTEAD QF

PART 1l 1§ dmceared  was  femols  was
. there a pregnancy in last %0 days,

IT:]YﬂI O No | O Unknown
njury in PART | or PART Il of item 18.)

1. WAS AUTOPSY, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YESE NODJ

20c. TIME:OF
INJURY

200, ACCIDENT
a

SUICIDE HOMICIDE
- O 0

Hour Month, Day, Yesr
a.m.

p.m.

20d. INJURY QOCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK [J

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY

20e. PLACE OF INJURY {e.g.. in or abour home, | 20f. CITY, TOWN, OR- LOCATION
farm, factory, street, office bidg., etc.)

Y/ A
/] ’ 7563
| attended the deceased from LA & = /J"’W - and last saw froy, elive on el 7’ %

Doath occurred ot 11 35 GJ ujlhe date stated above, and to the best of my Imowledna, from the causes stated.

g::::u & { s !zlﬂwreh\ mlb %hgannnsss UU W 1/61/\

23s. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR 23d. LOCA'I']O“ (City, town, or county)
REMOVAL (Spetify) . .
- 9-6-1963 Nationsl Jefferson Barracks Jefferson Barracks Missourl

Eﬂnﬂﬁl DATE R . BY L 3 25, R ‘5 JIGNA
MACHV RS, Son, Inc,’"2¥6l East Fair|™ "€Pp™e ‘"{gf3 P Ay /D

St. louis, Missouri 63107
. - oL ) (Licansad Embalmar‘s Statement on Reverse Side)

OR
TYPEWRITER RIBBON

21. "“A

—iTt

IGNED

VGB

(Stata)

USE BLACK INK

MATORY

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF -




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

Student .Embalmer No.

or by

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure
with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




